MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-018748

DEPARTMENT OF PUBLIC HEALTH AND HELFAREBE E

- i.ﬂ 7 -— STATE FILE NUMBER
Registration Distriect No. _________ ™ rimary Registration District No. _ .ﬁ'..j!egistrar'l No. —

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased Tived. FF insfitution: Residence bafore
a. COUNTY o . 8. STA b. COUNTY 5 admission)
Soott “Hisaouri Codd

b. C‘I)'I;f (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b . COITRY Inside Limits

TOWN Sikegton 9 Mo. 1 TOWN g3 Yes (T No O
& II:-IL%;P'I!ITQTEOEF {If NOT in hoapltal, giva:ldtation) Inside Limits d. STREEI’ (i‘ SUtside, give location) 'Resids on Farm

INSTITUTION " Residence Yes [ No[D ' 1: Alabama St Yes:[1 No [}

3. NAME OF DECEASED First Middle . 4. Dé\FTE Month Day Year

o L _ DEATH ppril 22 10/;5
ey EXXXXXX K . ‘ pr o
= IF UNDER 24 HR

- 5 SEX 6. COLOR OR RACE 7. Marrisd [3 Never Married [J |8, DATE OF amm 9. AGE {last birthdey) | IF UNDER ) YEAR

v Colored Widowed & Divorced (3 2 D 7 M?mhs D'ﬁ Hours [

10a, USUAL:OCCUPATION (Give kind of work dons 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTH CE (Cﬂv and state or country). | T2, CITIZEN OF WHAT COUNTRY
during most of working lits, even If retired)

XXX Houge wife |  Algbkama U 8 ,.“ﬁ
13a. FATHER'S NAME 13b. MOTP_!EE'S MAIDEN NAME - 14. NAME OF HUSBAND OR™WIFE

.

William 8 ggleton Callie ¥alton - None
15. WAS-DECEASED EVER.IN U.5. ARMED FORCI 14 CNr1A1 SECHRITY NQ.- |17, lNFQII!AANl’ Address

[Yes, no, or unknown) I(lf yes, give war or dates of

DO NOT WRITE
. ON THIS STUB

VS§ 300
Rev. 4/59

oo 7
210’7:.

DATE AMENDED

gy ZrOme

18. CAUSE OF DEATH (Entar only one causa per line ’ N i ~ y gvu BETWEEN
PART {. DEATH WAS CAUSED BY: f
IMMEDIATE CAUSE | 4 / &;L C'.w (] 11 L
Condltions, if lny,) DUE TO {b) : L7 f N\ {4

DOCUMENT

which gave rize to
above causa [a),
stating the under.
lying cause last

) _ X \ . LEE
BUE=¥O~{o) - J—

~

IFICANY CONDIT, ‘CONIRIBY, DE -but/hot related to terminal [PART 1il. If deceased was female wes
PaRT “ﬁwfz i gi in I" y - there & pregnancy in lest 90 deys.

. Iuml DNo[ O Unknown
9. WAS AUTOPSY [ 0a. ACCIDENT  SUICIDE HOMIﬁCIDE 209, DESCRIBE HOW iNJURY OCCURRED, (Enter nature of Injury in PART 1 or PART 11 of item 18.)
a.. a

. 20¢. TIME OF Month, Day, Year®
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

MEDICAL CERTIFICATION

CURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
20d. wl:'llf'LREYA?CWORK g arm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

-‘ ) L L ’ - al
21 . . d nd last %iw
=

on the date stated nd to the best of my k

22b. ADD

USE BLACK INK
"OR
TYPEWRITER RIBBON

SHOULD READ

1 ’
CEMETERY OR CREMAIC 33, LOCATION (City, town, or county}

egt of Sikeston, “Mo.,

24, FUNERAL DIRECTOR ATE RECD BY-LOCAL REG. TRAR'S SIGNATURE

Smith Funeral Home Sikeston, Mol//l4 /- ///.{

(Licensad Embalmaer’s sn‘mm on Reverse Side)

H kLAl
REMOVAL (590: ify)

BY AFFIDAVIT OF

ITEM NO.




. rre
LTWFT A

vl

anreafl

RS EN RN IR

- - ‘
srA\[msur. BY LICENSED EMBALMER
1

| hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.__

i

or by :
A=l vy
o R VYA

working under my personal supervision. ) ’
Student ) i
Signature of Student Embsimer .
_ Licdmséd Embalmer NO.M
- .
P. O. Address r

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is noi embalme:d fact shou!d be g stated above Foop
<t HE . Lo <:- ‘_{T;:.

.05 .,




